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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR1.63) 



El 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn y Docket Numb r BHT-3199-34 ] 

„ ..^or 1 Kuo-Ching LIU 


COMPLl 


~TE IF KNOWN 


Application Number 




Filing Date 


December 4, 2003 


Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

.Leve.amtheodgina. and tirst inventor of the subject matterwhich is claimed and for which a patent is sough, on the .nvention entitied 



(Title of the Invention) 



the specification of which 

m 

is attached hereto 
OR 

| | was filed on (MM/DD/YYYY) 



i United States Application Number or PCT International 



Application Number 



□ 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

claimed. . , = : — i Priority " 

Not Claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 
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I inder the Paperwork Reduction Act of 1ff « no persons are required 

DECLARATION — Utility or Design Pat nt Application 



S Customer Number 
or Bar Code Label 



Of? | | Correspondence address below 



Mame Troxell Law Office FLLC 



5205 Leesburg Pike, Su ite 1404 

Address . 1 

c!tv Falls Church 



State VA 



USA 



I _ i . (703) 575-2711 

Telephone , 



zip 22041 



Fa P03) 575-2707 



Country ^ ^ ■ 

I her eb dedare that a„ statements ™*h-n^^^-ft E^gtt^jU^Stt 
Lld^puttrby £ Kr^S and that sSch wiUfu. false statements may .eopardfze the 
validity of me applicaUon or any patent issued thereon. . . 



NAME OF SO LE OR FIRST INVENTOR : | □ A petition has been fil ed for this unsigned inventor 
litany]) ku^'d)^ 



Given Name 
(first and middle 



Family Name / } (/( 
or Surname 



Inventor's 
Signature 



Signature . jz. * ■ 



State 



Citizenship 



City (Oil 
NAME OF SECOND INVENTOR: 

Given Name 

(first and middle [if any]) 



[state l Count 7 ■ 

□ a petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


npreniber 4 r 2003 _ 


First Named Inventor 


Kuo-Chinq LIU 


Title 


Steel Toy Disk 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


BHT-3199-34 ) 



I hereby appoint: 

Q practitioners at Customer Number [_ 
OR 

|xl Prantitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Rnice H. Troxell 



Registration Number 
26,592 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 

- husTness in the United States Patent and Tr ^* Office connected therewith. 

"Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



0 Fimior 



Individual Name 



Troxell Law Office PU£ 



Address 



Address 

City 

Country 



<v?qr Leesb urg Pike. Suite 1404 



Falls Church 



State 



VA 



Zip B2041 



-C7U3r375^27TT 



~^7T (703) 575-2707 



I am the: 
[x] Applicant/Inventor. 

rn Assignee of record of the entire interest. ^J^^'^ 
U Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 
Date 



SIGNATURE of Applicant or Assignee of Record 




forms if more than one signature is required, see below . _ ■ - 

«^rs n oNOT™^ 



